JRI DIVISION- OF HEALTH.—

DOCUMENT

BY AFFIDAVIT OF;

MAY 1 o 1960

TANDARD CERTIFICATE OF DEATH

0~-016186

STATE FILE NUMBER

Registration District Ne, 2207 Al e .. Primary Registration District Neo ________________Registrar's N 4 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Mercer o STATHi ggouri b counrMercer admissien}
b. Cg;f {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . CéTRY Inside Limits
TOWN Morgan life 1oWN  Princeton --Rural Yo O No ff
<. Zlg.épl:lT;:r{\EOOF {If NOT in hospital, give location) Inside I.imiu‘ d:gRDEEETSS .. (If cutside, give |ocation} Reside on Farm ‘
INsTITUTION . RO F,D. 3 Princeton Yes O Noff] JHEHMEREHERHNE Yes iﬁ NeD
a. ('::;:Eo?;riﬂf)cEASEn First Middle Last 4, Dé\FTE Trmh ID_’Y Iggro
Lillie May Austin DEATH
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed% Divorced [ 7 /20 /1890 69 Mpiths I 2P [Hous [ min.

10a. USUAL OCCUPATION (Give kind of work done
orking life, aven If retired)

Housewite

during mest of,

10h. KIND QF BUSINESS OR INDUSTRY

Own Home

BIRTHPLACE (Ciry and aute_'gr country)
Mercer County -/

32. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Andrew

al

13b. MOTHER'S MAIDEN NAME

- | Louisa Clifton

14. NAME OF H

USBAND OR WIFE
Jasper L., Austin

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) I(lf yos, alva war ar dates of service)
no

4. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Jasper L. Austin--E.F.D. Princeton-Mo.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

LUN

mmepiate cause . Acute Clreculatory Fallure hour
Conditions, (£ any,1 DU TO @ HyPErtensive heart disease with Arterio- yrs.
which gave rise 1o ——=sclaro3is
above cauie (s),
ing " como tom. | buETO(___ Metastatic Ca, with primary site as 4yrs
z PART L. gmsa sucdmncmr corﬂ;ﬁm CONTRIBUTING TO DEATH but not relsted fo the terminal PART M. lf; decoased  wes :cmaéeo o
= ndition given in {a} r I i
: isease co on g Chbndl"osarc oma Of the I‘t ere a pregnancy in last ays.
tE) £ I O Yes I 0 Mo I [ Unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE Tm:. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART. | or PART H of item 18
x PERFORMED? 0 0 [w]
9] YEs [0 NO LI
& | 20c. TIME OF  Hour  Month, Day, Year
H INJURY a.m,
g p.m.

Death occurred at

AM

20d. INJURY OCCURRED" T i’LACE OF INJURY (e.g., in or abovt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the decessed fromAA.QLG_Q—. 1o_4_m'£6.0._and last saw har alive on 4 /17 /60

m on the date stated above, and to the best of my knowledge, from the causes stated.

: E E : {Degree or title) C

22b. ADDRESS

Mayppap

a. B
REMOVAL (Specify}
Buri

23b. DATE

b,/19/ 1960

[ Z3c. NAME OF CEMETERY OR CREMATORY

Underwood Cemetery

233. [&Allgh iEi;y, town, or ¢ounty} {S1ate)

Mercer County ~Missouri

22c. DATE SIGNED

24, FUNERAL DIRECTOR

ADDRESS

zbell Princeton«Mo,

-—

25, DATE RECD. BY LOCAL REG.

7— o 1

P

(Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

—try- Student Embalmer No.. LuwliyU

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 5020

P. O. Address__ Princeton-Mo,
— .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




